
Stat. ot...Y•Ii~rrria-Health and Welfare Agency 
-Form ApJirbv¥ OMB No. 205G-0039 (Expires 9-30-91)' 

PI~S'lt-Prlnt or type. (Form designed for use on elite (12-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento. California 
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2· Page 1 J Information in the shaded areas 

of / is not required by Federal law. 

A. state ManifeS Sc47 §"42 2 
B. State Generator's 10 

H t..-1JHIQ13i£,t 0101St619181 
5. Tr nsporter 1 Company. Name 6. US EPA ID Number c. State Transporter's ID :J.IJ 9 L f? )S' 

K A YS__ee ·'"+A s.s oc.tA rss 11i)(l~ 118121.21 ?1.6i IISi 6 o. Transporter's Phone 713- 8 2.1 ..;.S 116 
7. Tn nsporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. De ignated Facility Name and Site Address 10. US EPA ID Number G. State F;acility's 10 

p; ISYNOL.O Me:TAL.-5 
f. EA R (.. R E.,E. K F<. OA 0 

I I I I I I I I I I I I 
H. Facility's Phone 

G RE.~OR..Y rExAS 78'-S9 ITiXICI qc~qololc (JIOII S/'2.- 77'7-2.2 3 2. 

11. l S DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

a. 

b. 

c. 

d. 

WA~'T"E,., .$00/VM HYl>ROY..IJ)E. SOL..UTION 
tORR OS 1 vt: MAISI"11At-1 t.)N 182.4($0/)t(.)'"-1 
IIYOR{)XIDE.) RQ 

12. Containers 13. Total 14. 
Quantity Unit 

No. Type Wt/Vol 

Dtf~oo (~ 
c!1101 } TiT I I I I .. 

I I 1 J l I I 

I I I I I I I 

I I I I I I I 

I. 
Waste No. 

State 1 2. .2 
EPA/Other 

0002, 
State 

EPA/Other 

State 

EPA/Other 

State 

EPA/Other 

J. A ditional Descriptions for Materials Listed Above D .L.lL. 
7 

K. HandHng Codes for Wastes Listed Above 

A /ANt-(. J. SJ-fttiiXTliiU: OF' ACO -r AND / L a. b. 

5 0 l> I VJI4 H Y IJ R 0 I< I/) 1!:. /2. • 2 fi ~ W~ 1'1; ,.:( R£1'1/I.IM::c..~-"'~'-P------+.....,.---------t 
So I) 1 uM '*t L.vl-fJA/Ar-B 0- s- Y.o c. d. 

!f"R II! nt A NOI- .41"'1 t II 1!: (!).,.. 2. *' 
SOl)# V_!1 ~ V L. FA rliiit 0- -9 JP'G 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity gegerator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically pract~· · ·ble and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threet, human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select thEf est waste management method that is available to me and that I can afford. 

Pri~ ed/Typed Name 

~AN tG:L- F?4t-4C t DS 

Month. Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pri ef;/P~ame 

K .r:::_ 1\.f 
Month Day Year/ 

I 01 ~J -~,.A 'j 
18. Transporter 2 Acknowledgement of Receipt of Materials f I 

I Signature Pri ted/Typed Name Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Pri ted/Typed Name Month Day Year 

.\ . ...,.__.,. ' . 

I Signature 

I I J I I I 
0~8022 A (1/88) 
EPA:87~22 
.(Rev. 9·88) Pr vious editions are obsolete. 

"-..,·\ 

Do Not Write Below This Line 

YEllOW: GENERA TOR RETAINS 

. . . 
~ ;, ....-.....~~--- .. --·---.....: ... -- ~~------ ~---......... - -~-

BOE-CS-0222917 



Tl!is Shij,ll ing Order 
must be legibly filled in, in. ink, in Indelible Pencil, or in 

Carbon, and retained by the Agent 

KAYBEE 
(Name of Carrier) 

;F U 'I '1 
Shipper's N,r, '/1 ,· • 

i/?r;-' 
Carrier's No. y,· -· 0 

RECEIVED. subj~~;t to the c;lassifications and tariffs iPJeffect o~ the date of~ issue of the Bill of Lading, 

at TORRAf\f~E, CA. () · ;;2~ - 19 t I From DOUGLAS A IRCRJ\FT 
e:rSr~~~~!: b~~~~i :::e~=~~ ~h::ti;h~~~ fhi~c~~~~~~~~~e~~;!i~~t:~;c;~;~~t~r~~~~~~~i~~i~ ~~~~~st:~~s offth!~~~~~t~n!~d:;nih~c;,rn~~~~~,o:~~:t~ ~:~r;~~t:~:~s~sJ~~~~~t~t d~i~Z;;';;~i~~~t~~scti~~~i~~~~f 
on its own route, ot erwise to deliver to another carrier on the route to said destination. It is mutually atreed, as to each carrier of all or any of said property over all or any portion of said route to destination, 

~-t '~~ t~e:f~~t~(r~ n8bffi!i:rs~~~~~rC:.tWe~~:! ~~d"filiO:oi:$r~f~h~~~~!~fi~:~~.fi~e~f/~~t t~nh:h~d!~~~h~r~~f.eif~~f; i~h~;jto~ur~i-~at~:~~i~~=~r~:~~ ~~~~t!~,~ii~!~~e ~~~~~~r:?~~I:!!if~t;:fo~h~r~~if: 
is is n motor c ~rier shipment. 

__ Shipper h reby certifies that he is familiar with all the terms and conditions of the said bill of lading, including those on the back thereof, set forth in the classification or tariff which governs the 
transportation of t~is shipm~nt. and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assjgns. 

Consi!~ned t~ K A YBEE & ASSOC. , TNC. ':t 
• • (Mail or street address at consignee- for purposes of notification only.) 

SPRING• rrv Delivery ;;} 
Destination f.---·----------- State ___ Zip ___ County ______ Address * -·------------

*To be filled in only when shipper desires and governing tariffs pro\lide for delivery thereof. 

Route __ +---------~f)~,·~~~~--------------------------------------------vc.tJO 
DelivEtring Carrier 

No. 
Packages 

KAY BEE 
Kind of Package, Description of Articles, 

Special Marks, and Exceptions 

Car or Vehicle Initials 
*WEIGHT 

(Subject to 
Correction)' 

Class 
or Rate 

/D 2 
Check 

Column 

\?:'ROX. ~2<0 GALS 20% SODIUM HYDROXIDE SOLUTI_Qlti 
~~·--F=~~~~~~~~~~~~~~~~~~~~~~~~--------~----+---~ 

SP NT CAUSTIC SODA LIQUID\ 

' ... 

CORROSIVE LIQUID MATERIAL 

UN 1824 

RQ-1000/454 

... 

No./f:3 -T 
Subject to Section 7 of Conditions of 

applicable bill of lading, if this shipment is to 
he delivered to the consignee without 
recourse on the consignor. the consignor shall 
f;ign the following statement: 

The carrier shall not make delivery of this 
~;hipment without payment of freight and all 
other lawful charges. 

tSigt\ature of Consignor) 

If charges are to be prepaid, write or stamp 
:tere; "Th be Prepaid." 

~e~:;~d i: -pr_e_p_a_y_m_e_n.,-t -o7f "'th:-e-c"'h:-a-r-g-es-on-,.th;-e 
property described hereon. 

Agent or Cashier 

Per-,---,.-~--~-~~-~-~ 
(The signature here acknowledges only the 
amount prepaid.) 

Char#s Advanced: 

WllsonJonea • caaon-•. MAD,.. uSA 
tM-301 Triplicale · 

BOE-CS-0222918 


